Lung function testing is raising its profile in respiratory medicine as the result of a series of government and global initiatives in healthcare. National and International clinical guidelines for common respiratory diseases clearly define the importance of diagnostic testing in the patient pathway, and none more so than lung function testing for screening, accurately diagnosing and monitoring lung disease. The changing role of the workforce will mean that more specialists will have to use and understand lung function tests in their routine clinical practice. There is therefore a need for a comprehensive but easily understandable review of the main lung function services delivered in respiratory medicine. In this review series four authors will address these issues in a comprehensible and simple way.
The size of the lungs determines all respiratory capacity at rest and during exercise. Indeed, the current thinking in respiratory medicine is that survivability is determined more by the capacity of lung we have left than many of the disease processes that cause damage. In this edition of the journal, Nigel Clayton, a leading clinical physiologist will describe the key physiology, assumptions and techniques for measuring lung volumes and how to interpret the results.
Later articles will review the increasingly popular measurement of spirometry, which in the hands of trained competent practitioners is a reliable and robust screening test of lung function. However, when used poorly by untrained individuals without any quality assurance programmes it is little more use than a mobile phone for assessing respiratory patients! The only routine lung function test of actual gas exchange function is the gas transfer test which begins to inform us about the quality of lungs in patients more than just knowing the quantity. There is no better authority on the physiology of gas exchange than Professor Mike Hughes, who will explain the key features of assessment and interpretation of the results.
The final article will concentrate on the two areas where many patients struggle with their deficits in lung function -namely sleep and exercise. It is usually when the physiology is challenged by these two every day (or night!) changes in respiratory drive that diseased lungs or the failing bellows (chest wall) begin to direct the patient in to either transient or prolonged respiratory failure. The use and interpretation of sleep and exercise tests will be covered here to make these two complex subjects more understandable.
Lung function testing is far from a dying art, it is very much a living science with a strong evidence base, a promising future and is essential for effective care of all respiratory patients.
